
WEST VIRGINIA DEPARTMENT OF HEALTH & HUMAN RESOURCES 
 

APPOINTMENT CARD 
 

                                     NAME____________________________________________________ 
An appointment has been made for you at the 

 
_______________________________________________________ Clinic 

 
Location_____________________________________________________ 

 
On__________________________________________________________ 

                                                      (DAY)                                       (DATE)                                   (TIME) 
 

Referred by___________________________________________________________ 
 

Agency_______________________________________________________________ 
 

                                                  (Please bring this card with you)                                TB-40 
 
     
 


